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Analysis of changes of serum heart failure markers
before and after levocarnitine treatment for elderly

patients with acute coronary syndrome

LIU Linlin
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Abstract: Objective To investigate the changes of serum heart failure markers before and after levocarnitine treatment for elderly patients with-
acute coronary syndrome (ACS). Methods 188 elderly patients with ACS admitted to our hospital from October 2018 to October 2019 were selected
and divided into control group and observation group according to different treatment methods, with 94 cases in each group. The control group was
treated with routine treatment, and the observation group was treated with levocarnitine on the basis of routine treatment. The serum levels of heart
failure markers, cardiac function parameters and the incidence of adverse reactions were compared between the two groups. Results After treatment,
the levels of cystatin C (CysC), brain natriuretic peptide (BNP), N-terminal pro-brain natriuretic peptide precursor (NT-proBNP), left ventricular end
systolic volume (LVESD) and left ventricular end-diastolic volume (LVEDD) in the observation group were all lower than those in the control group,
left ventricular ejection fraction (LVEF), cardiac output (CO) and the ratio between early and late diastolic peak flow velocity across the mitral valve
(E/A) in the observation group were all higher than those in the control group, the difference was statistically significant (P<<0.05). There was no sta-
tistically significant difference in the incidence of adverse reactions between the two groups. Conclusion The application of levocarnitine in the
treatment of elderly ACS patients can effectively improve the level of serum heart failure markers and cardiac function, and do not increase adverse
reactions, which is worthy of clinical promotion and application.
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Table 1 Comparison of serum heart failure marker levels between the two groups (x+s)

e % CysC(pmol/L) BNP(ng/L) NT-proBNP(ng/L)

YBITHT BIT S YRITHT BIT )G YRITHI BT IE
S HEZH 94 1.48+0.24 1.05+0.18 1 258.73+324.96 824.36+186.42 3 245.16+647.28 2 138.56+342.71
W& 94 1.52+0.21 0.91+0.14 1262.49+325.77 613.52+130.17 3 246.34+650.37 1 642.28+276.13
tE 1.216 5.952 0.079 8.991 0.012 10.933
PiA 0.225 0.000 0.937 0.000 0.990 0.000

1 : CysC, 4125 C; BNP, I8 R K s NT-proBNP , N A i i #4 J~ Jk 117 44

22 MWAHABFELEESELE HBITHT, 4 & LVEF,
LVESD.LVEDD.CO /K FH E/A L 2 R LG it 2 R
IT )5, W EZ 4 B2 % LVEF /KF . CO 7K ~F \E/A 27 T B 4.,

LVESD.LVEDD /KF& T % B4, 2 F 36 Gt E L
(P<0.05), 3% 2.
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Table 2 Comparison of cardiac function parameters of the two groups of patients of patients (xs)

R b LVEF (%) LVESD(mm) LVEDD(mm) CO(L/min) E/A

VRITHD BIT A RITHT BIT IS RITHT BIT IS WITET IR WBITHT IR
STHEZH 94 38.27+6.73 43.85+10.12 42.16+5.39  40.03+4.78 60.37+5.63 56.24+5.19  5.24+1.31 5.37+1.28 0.75+0.26 1.08+0.24
WELH 94  38.24+6.69 47.34+10.45 42.19£542  36.85+4.46 60.41£5.72 52.06+5.68 5.21£1.24 5.76+0.82 0.74£0.25 1.56+0.31
A 0.031 2.326 0.038 4.716 0.048 5.267 0.161 2.487 0.269 11.870
PE 0.976 0.021 0.970 0.000 0.962 0.000 0.872 0.014 0.788 0.000

VE:LVEF, /& = 1143 %0 LVESD, £ S 48 K AR LVEDD, A& E &7 5k A AR CO, OoHEIM E  B/A , —ARMAT 5K 5 115 it 1 i 948 0 (i
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Table 3 Comparison of adverse reactions between the two groups

of patients [1(%)]
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Xt R4 94 3(3.19) 2(2.13) 1(1.06) 1(1.06) 7(7.45)
MR 94 2(2.13) 1(1.06) 0€0.000 2(2.13) 5(5.32)
VA 0.356
P1H 0.551
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